MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-02996y
NTer FUBL'I!ceg:r::;TDT:":::u.“_‘itf:_’fala-__ﬁimatv Registration District Nolﬂ_o_s_ _____ Registrar’s No. ----.?_s;ég'__ STATE FILE numBER

DO NOT WRITE ; -
ON THIS STUS AMENDED ;

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insritution: Residence before

VS 300 a. COUNTY o STATE MM, b. COUNTY admission)
. .

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

1OWN S2 Louis TOWN St louia Yo G No O

c. FULL NAME OF (If NCT in hospital, give locstian)] Inside Limits d. STREET (If curside, give location) Reride on Farm

TUTion. /5[[ W ‘l’es# No (] ADDRESS /Wa Bremen Yes [ No#

3. NAME OF DECEASED First Middle Last " | 4. DATE Month Day Year

Type or print)
‘ 9&0/292 6 E‘a&k DEATH ’7 22, 196 )"o

.
5. SEX 6. COLOR OR RACE 7. Married M Never Marrled [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Uhite Widowed [ pivorced O | 1) 1918 45. W’T_

102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri&‘z of working life, even if retired) .
'’ .Suu% o, Amgétxm. JLL S A
13a. FATHER'S NAME MOTHER N v 14. NAME OF HUSBAND OR WIFE

) .
_&M Anng —e————————— Modalena Goodik
¥, WASTDECEASED EVER N U.S. ARMED FORCES? - — s L . v Address

{Yes, gg, or unknown}| {If yes, giv ar or dates of servi
o ¥ea A/ ) agdalena Goalik. 1i07a Lremer
18. CAUSE OF DEATH (Enter only one cause per lina for {s), |b), and {c). - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () Through & Through wound of the left_

Ty
5
"‘ﬁTE AMENDED

L I

Conditions, if any, DUE TO (b} ??eregg }'xen struck by metal part while
Pl work:Ln on machine at 1511 Arlington Ave
stating the under- DUE TO () about 37 PM on JUly 22 1963

Iying cause [ast.
PART 1}, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not ullr?o rhe lermmal PART §ll. If deceased was female was

DOCUMENT

disaase condition given in PART I {a] . there a pregnancy in last §0 days.

[D Yes I O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? | .| ] a .-
YESE WO : :

e TIME OF  Houl  Month, Day, Year |
1pu -
W37 om 7-22-6

25d. INJURY OCCURRED T 20e. PLACE OF INJURY [e.g., in ar aboot home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK [J 6 Trm failor sfr 1, oane bidg., e,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK ]

1ngton Vel St, Louis, Mo,

R
TYPEWRITER RIBBON

-
21, | attended the d d from 10, and last saw pio alive on
P am on the date stated above, and 1o the best of my knowledge, from the causes stoted.

22b. ADDRESS 22c. DATE SIGNED

/300 gt (le . 72363

23d. LOCATION [City, town, or county} ' (S1ate)

Death occurred at

USE BLACK INK
(o]

220. SIGNATURE

SHOULD READ

23a. BURIAL, CREMATION,
PRMOVAL_(Specify)

'_%EUT A BDRESS 0 AR Feco 8Y LOCAL REES- 2%9’#%% NATRE _
Fdoard Koch @ Son. 1516 Nonth 14th JUt 23 1963 Jﬁd /2.

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Sameme

v

TS URNTUL SRS SN

‘, STATEMENTnBY I.ICENSED EMBALMER

‘.;w-—r-u':«
A . foda v . i
r r, - ‘ v ' " i T

oy ] hereb\«r cernfy that 1he body- whose name, is recorded on. lhe reverse side of this certificate was embalmed by me,

- 1" [ad =

SRR A - :

- SR ) l Stydent Embalmer No.

e

or by

working under my personal supervision. %
i (/W)’F

Student, y
Llcens—ed Emb;l;'le No: ,L/§ I/B

L oL LR SIVIGR M M) P.o.Addresszﬁéu_aiZ/LA,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).
- - If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer
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